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ABSTRACT 

This report describes a program initiated in 1992 to 
provide appropriate training for rural physicians and to address the 
shortage of physicians in rural Australia. Rural medical practice 
differs dramatically from urban practice in that there is limited 
access to specialist services in rural areas, thus requiring rural 
practitioners to be competent in delivery of secondary and tertiary 
medical care. It has been found that a physician that has not 
received adequate training to meet the needs of rural practice is 
likely to discontinue rural practice. Consequently, the shortage of 
rural medical personnel is most directly related to inadequate 
preparation for rural practice. To address this problem, advanced 
training curricula for rural medical practice were developed in 
anesthetics, obstetrics, and surgery. The program established 
training i osts at hospitals throughout rural Australia for trainees 
and for established rural doctors who wished further training. 
Currently, 33 posts are filled, 23 of them by Rural Training Stream 
trainees. The training consists of practical experience, a real-work 
situation, one“on“one teaching and consultation, and continuous 
trainee assessment and feedback. Program evaluation indicates that 
trainees and supervisors view the content of training as appropriate 
and realistic for the requirements of rural general practice. Other 
approaches to problems of appropriate rural medical training include 
the Rural Training Stream, which provides 4 years of medical 
education focused on developing skills and competencies for rural 
practice; the Directorate of Rural Education and Training, which 
facilitates rural medical training at all levels; and Rural Health 
Training Units, created to increase training opportunities for rural 
health professionals. Contains 23 references. (LP) 
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PAPER PRESENTATIONS 

TRAINING FOR RURAL PRACTICE: THE WAY AHEAD 

Thomas Doolan and Mrs Anna Nichols — Ausiralia 
ABSTRACT 

Ihe deMKU nnd impleniemaiion of advanced iramin>; airncula for rural medical practice was miuaied by k.\Ci\V (through its Faculty of Rural 
Medicine) in 19^2 in three procedural discMplines - surgery, anaesthetics and obstetrics Parallel with funher curnculunt design, the first three 
airncula were implemented in \W and subjected to a national evaluation. This study, in con)unction with the establishment of the Directorate ol 
Rural I ducntion and Tnining (R/\Cx;P). has proended a unique opponunity to assess the implications of providmg this type of program and the 
practical requirements of the training settings with resi'>eci to perscmnel. resources and suppon. This pajx-r outlines the Lssiies emerging from the Iirsi 
year of advanced training in accredited posts and whvU this will mean in temts of planning, organisation and suppn for the teaching setting. 



IN'^RO^fiCTlON 

Over the past few years ihetc has been a concent rated focus 
throughout Australia on rural communities and their heahii needs 
The literature regarding these needs indicates major deficiencies in 
a number of areas, one of these being education and training 
opportumiies for rural health professionals. Inadetpiaie etiucalion 
and training have been clearly identified as key issues in 
recTUiimeni and retention cT rural tiociors. 

It has been ohscr\'ed that if the doctor's training has not made 
him basically compeiem to meet the needs, ii is unlikely that he 
will comiiuie in rural practice ',- and further that ’‘shortage of 
medical manpower In country areas is most directly related to 
inadequate preparation for ri.ral practice".' The Doherty Report 
has brought this shortage of ruial doctors and problems with rural 
health semces to the aiieiuion of the public and government.* 

In accordance wiilt this, a review has recently been conducted to 
ensure that the National Rural Health Strategy is directed towards 
achieving optimal health tor all people in rural and remote 
Ausiralia.4 The Strategy looks at the identification of existing 
health services, and the extern to which they effectively meet rural 
health needs Further, there is reference to ensuring that the 
particular skills and educational needs of rural health workers are 
met through adequate training and support programs. In terms of 
final obievlives, il is iiuendctl that there wall he a fair disirihuiion 
ol health resources and equitable access to essential mcdital 
ser\'ices for all rural Australians. 

Rural practice is medical practice outside urban areas where the 
location of the practice means die doctor necils to have, or to 
act|uire, procedural and other skills iiol usually requited in urban 
practice. A good rural doctor must be a good geneial pratiiiioner 
sharing the clinical and tonsuliaiion skills of an urban doctor. 
However, because of the limited access to specialist ser\'ices in 
rural areas, rural practitioners must also be coitipeieru in the 
delivery of any secondary and tertiary care also required. There is 
now a clear recognilion that rural practice is in fact different from 
urban practice, and requires a tiiscreei set ol knowledge and skills. 

With the recognition of this major distinction between urban and 
rural practice came attention to appropriate solutions. One 
example is the observation made by Craig and Mudge that there is 
a need to develop a coordinated approach to; 

• Recruit (identify and select) suitable candidates 

• Identify and teach the skills required for com|x.‘teiKe (in rural 
practice) 

• Teach those skills in eoniexl (in a selling which will foster 
confidence in their perlormance and promote ml crest in rural 
prat iiee) 

• Support existing (and future) rural praclilioiu-rb to retain their 
seivk es 

Clearly there is also a need to nurture rural students m o:dcr to 
improve potential recruitment, considering that these students 
should he the best source of rttral general practitioners Previous 
studies have lound that students from the country have a high 
likelihood ol reiurnmg to ptauicc m the country, hut liistorically 
not many have applied ot liave been accepted into metlical 
u.»urses ' Positive reciuiimeiu strategies by Rural Healili liaitiuig 
Units in some stales are begmniiig to rever.’^e ihif. suualion. foi 
example South Au- iralia and We.Mern Australia q 



Predoniinantly, rural general pracutioners enjoy their work, but 
there is often dissatisfaction over protracted working hours and 
difficulties in finding locums Procedural work is an important pan 
of rural general practice and increased access to training 
opportunities in this area is necessary for undergraduates and 
graduates who wish to become rural general practitioners. Country 
life can provide good community support and status for a doctor 
as well as a challenging sense of professional independence. City 
general practitioners have devolved from the country practitioner 
moukl and shed their procedural skills. They have less accessibility 
to hospitals and may have less income but enjoy better facilities 
such as choice of education for their children and the availability 
of locums 

General practitioner to population ratios according to the RaRA 
Classification and based on 1992-93 Medicare data indicate 
progressive shortages in rural areas. ^ The capital city and other 
urban ratios arc around 1;1100, rural major 1:1300, rural other 
1:1800, remote major and remote other 1:2000 When other 
(actors such as the complex nature of medical services proWded, 
dispersed pattern of rural populations and levels of morbidity in 
remote communities, the true extent and significance of the 
shortage becomes evident. 

The identifiable rural doctor shortage in Australia is currently 
around five hundred, on the basis of adv'ertised positions and other 
recognised situations of need if the shortage is considered from 
the perspectne of rural g,eneral practitioner to population ratios, it 
assumes even greater proportions. Better undergraduate and 
vocational training of the rural medical work force may eventually 
provide rural Australians with adequately staffed medical services. 

However, this begs the question- Is there any p->oini in training 
rural doctors to safe competent skills levels when operating 
theatres in rural hospitals are being systematically shut down 
across the country? The number of rural doctors practising 
obstetrics and anaesthetics has fallen by almost 40% over the past 
five years* due to the stripping of acute care facilities from country 
hospitals, clinical privileging and indemnity issues and the lack of 
opportunities for skills upgrading and retention. This then raises a 
further question- Why are our rural communities not entitled to 
equitable access to operating theatres and other acute care facilities 
compared to our urban population particularly considering the 
enormous rural contribution to the Australian economy** and our 
demonstrated proven high standards with respect to rural medical 
procedural.outcomes?'^ 

The literature suggests three recurrent themes: 

• There is a need for specific vocational training for niral practice, 
especially in procedural skills, and a need to reward those who 
eompielc such training 

• There ate eouiinuing diffieullies in prc>viding this training, 
es|x\Taily in providing suitable hospital jx-^sts 

• Rural doctors and l licit families have needs other than 
edutaiion, which must be .satisfied if rural areas are to be 
properly serviced Their needs include professional, social, 
family and financial support, and in particular, locum relief. 

In rcsfHUise to tlu'se and other needs, state Rural Doctors 
Associations developed in the late )980’s culminating in the 
formation of the Rural [\xlors* Association of Australia (RDAA) in 
Fchiu.uy 1991 at iltc Itrst National Rural Health C.onference m 
l(»owooml^a I'Jialor.u.* aNo began at this conference between 



RDAA and ihc Royal Australian Collcj’o of General Praciuioners 
(RACGP) which led to the formanon of the Fatuity of Rural 
Moditine (FRM) of the RACGP in April ld92 

rhe propositions of Craig and Mudge have proven central to the 
development of an effective educational strategy for rural 
practitioners (including undergraduate, vocational and continuing 
medical education) It has been the RHTUs. and their associated 
rural doctor training programs which have provided form and 
direction to this strategy 

Educational programs in the past have shown limited recognition 
of the special needs and ciualities of rural pr.ictitioncrs Initially, 
rural doctor training programs were esiahiNhetl incle[)enclenily to 
address this issue by providing specific vocational training for rural 
practice Advanced rural skills curricula are also being tieveloped 
l)y the FRM by defining prcxedural and other skills necessar)' to 
practise competently in a rural envircnment To dale, advanced 
curricula have been developed in Anaesthetics. Obstetrics and 
Surgery, with Aboriginal and Torres Strait Islaruier Health 
underway Paediatrics, P.'>ychiatry. Emergency Metlicine and Atluli 
Internal Medicine are proposeil Similarly, an integrated core 
curriculum for the first three years id rural training is under 
development. 

CORE CURRICULUM FOR RURAL TR/UNINC 

Core curriculum was considered m detail at a conferenee held at 
the ORET m December ld03 1 ! The principal considerations were 
felt to be. 

• Comprehensive nature o( Rural General practice 

• Capacity for safe and com|xieni practice in isolation 

• Unreasonable expectations of trainees if clear guidelines not 
provided 

• Constitutes need for welbdefined. ruial training program with 
common content requirements 

• This equaie.s to a core curriculum, i e that which rural doctors 
require in terms of knowledge, skills and aiiiiiides 

• Development requires consultaiion with an input from all 
stakeholders 

The essential design elements which require incorporation were 
[)erceived as: 

• Problem-based learning approach, i e locus on patients' 
presciualion 

• Integration of discipline-specific ci>nieni and themes, le . 
“strands and slices" concept 

• Encouragement of scH-directed learning and famihariiy with 
distance education systems 

• rocuson graduated responsibility 

• Understanding of the functional rural CP network 

• Role of RHTU as primary locus of organisation and delivery of 
rural components of learning 

•. Clinical skills logbook documenting requisite experience and 
certified competency by s«iper\-isors 

• Concept map to ensure essential aicas covered 

• Allernaiive means of addressing areas where problem-based 
leaching is inappropriaie 

• Consideration ol uirrent rr.immg Piogr.im toiiient lo avimi 
duplication 

• Emph.isis on rural mulli-iiisci[diri.ir)' healih team approach 

Core uirneuluni for rural training is airrently being ndvaiKnl by 
the Faculty of Rural Meduine Training Working Party iii 
Q corisultaticm with the relevant siakeholdeis 

EMC 



ADVANCED RURAL SKILLS CURRICULUM 
DEVELOPMENT AND EVALUATION 

One of the most significant issues impacting on the rural 
community is the provision of quality health ser\'ice. This is. at us 
most effective, a team effort, with medical, health, social and 
community ser\‘ices operating within a cohesive framework. The 
position of the rural general practitioner in this team is pivotal and. 
as has been evident from studies eoiulucted over the last ten years 
the undersupply of rural doctors continues to limit some rural 
tominunuies ecjuity of access lo many medical services. While the 
doctor 15 not the sole [)rovider of health care in the rural team, a 
medical [iresence affects the pattern of health practice across the 
board It tleler mines in many respexts, the ua' of hospital facilities 
in the area and forms a key link foi rural people with specialist and 
su[ipon ser\’ices beyond the local area. ' 

These issues are well documented, as is the shortfall in the rural 
medical workforce ' In addressing the task of attracting and 
retaining a greater number ol doctors in rural Australia, studies 
have identified social faciois. financial considerations and family 
background among a range of altitudinal issues affecting a doctors 
individual decision to undertake or to remain in rural practice. 
However the consistent thread running through the majority of 
work m this field, is the doctor’s clear identification of adequate 
training and preparaiic'm as the key factor in affecting the decision 
to practice in a rural or remote location and the most significant 
reason why the ensuing |)ractice can be undertaken with 
confidence.’* 

In investigating the medical disciplines which most immediately 
impacted on a doctor's ability to serve the needs of the rural 
community, research in Queensland in 19*^2, led by Professor 
Richard Hays, clearly identified surged', anaesthetics and obstetrics 
as the three areas in which rural doctors requested further training. 
These findings were supported by earlier work in WA by Professor 
Kamien, in Victoria by Professor Roger Sirasser and in SA by the 
Committee chaired by Dr Davitl GilL'’’* 

In response to this need. The Royal Australian College of General 
Practitioners (RACGP), initiated in IQQ2, the development of 
Advanced Training Curricula 1’ in Surgery. Anaesthetics and 
Obstetrics, with principal input through its newly formed Faculty of 
Rural Medicine. These training curricula were developed in 
consultation with the relevant Specialist Colleges and endorsed by 
these bodies, in addition to RACGP College Council. Their 
development was funded through a grants from the Department of 
Human Services and Flcalth, Rural Health Support. Education and 
Training Program The curricula formed a world first both in the 
form of this training initiative and in the way it was developed, 
through close consultation with partners in a numlxrr of Specialist 
Colleges 

In 10Q3. the task remained to implement these curricula in 
accredited training [X>sLs throughout Australia. While the curricula 
have been developed by a process that included wide consultation, it 
IS only on implementation that their adequacy and practical use can 
be determined. The rationale for the development of the Rural 
Medxine Curriculum Evaluation Project P included the provision of 
a means by which a comprehensive process of information-gathering 
could be instituted to guide potential changes required to the 
curriculum documents. Furthermore, as partners in a new venture, 
the Rural Training Posts required national support personnel to 
assist in the csiablishmenl of the training which was in this case, 
provided by the Evaluator together with the Director of Rural 
Education and Training, when this post came on line in September 
1^03. Basically, information w.is required to indicate how well the 
cu me 111 a and their moans of implementation meet the needs of rural 
trainees These leciuireiiiems, both of new trainees anti of returning 
rural doctors must be met if the program is to conirihuic the 
provision of appropriately trained CPs in rural areas 

Integrated activity by a College Working Group established 
Interim Accreditation m parallel to the design phase,*’ in order to 
produce over the first year, a number of posts in whieh the 
standard o( leaching, the (|uali{y of facilities and resources and the 
iMining/ SCI vice mix, .<iUpporied the provisum of effective training 
(or ruial tiaiiu'es Tlie posis were available at registrar level, lor 



hoih trainees wiihin the existing rural training stream and for 
established rural doctors who wished to undertake further training 
111 one of the throe disciplines offered 



Training is cunenlly being undertaken in posts associated with 
Rural Health Training Units, the number of posts currently 
accredited, nationally is as follow’S’ 
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Of these posts, 33 are currently filled - 7 in surgery, 14 in 
anai-sihclics and 12 in obsltincs. Twciily three of these are Rural 
Training Stream trainees. 

The means of evaluating the implememation of advancetl training 
has been developed through a series of extensive field visits to all 
training sites and consultation with trainees, hospital and general 
practice super\'Lsors, hospital a^Hl RTU administration and education 
staff. The work has been monitoreti through an Advisory Commit ttt 
which includes among others the Secretary General RACCP, the 
DRET and the Chairman and Censor of the Faculty of Rural 
Medicine. Through these means, it is intentled to provide a balance 
of input from both training personnel and the administrative and 
medico-political framework w‘hich supports them. 

The advanced curricula have translated well into practice. 
Information collected during the implementation review endorses 
the process ol design with the documents receiving approval from 
both supervisors and trainees. The content is viewed as 
appropriate to and realistic for the requirements of rural general 
practice and there is general approval of the suitability of training 
relationships between trainee and super\'isor recommended by the 
curricula, which impinge on the degree of experience, develo[)ing 
autonomy anti levels of responsibility 1 he training is de\elo[)ed on 
practical experience, a real-work situation, one-on-one teathing^ 
anti eonsuUaiion and continuous assessment and feedl)ack 

The mostly provincial hospital sellings assoctatetl with the sites of 
the Rural Health Trammg Units provide a broad and relevant 
caseloati and easemix, enabling supervisois to offer appioprialc 
expenenee both u» the specialist trainees and the advanteel ruial 
iramccs. 

F.qually miporiant to the eontuuitng success ol this traimiig 
venture, is the work uiuleriaken during H)^3/4 by RAC.C.P 
Lonimitiees to clarify and doeiiment the procedures lor selection, 
assessment and tertiheatie>n, and by the office of the DRFl to oj'KU 
lines o( lundiii)’, aiul --uppoii (ortht‘ irviniin)’, posts 



The first year of a major training innovation will naturally have its 
challenges, but the [progress has been remarkable in implementing 
a national training initiative in the 10 Rural Health Training Units. 
The challenge now’ is to consolidate the flow of trainees and the 
availability of posts. A longitudinal study is in place to chart the 
progress and destinations of the graduating doctors and their 
contribution to procedural services in rural practice Much of this 
work would not be possible without the outstanding contribution 
of both hospital and GP trainers and without the enthusiasm and 
commitment of the rural trainees. Our thanks go to them, and to 
RHSET for the provision of funding. 



RURAL TRAINING STREAM 

Negotiations between the FRM and the R.ACGP Training Program 
have led to the establishment of the Rural Training Stream (RTS) of 
the Training Program this year which, in addition to the education 
and training opportunities provided for all general practice 
vocational trainees, will provide rural trainees with' 

♦ Four years training for rural practice, including a miniiuum of 
twelve months in rural general practice, six months of which 
will be in basic and/or advanced general practice terms 

♦ 'welve months m Advance Rural Skills Posts (currently 
available in Anaesthetics, Obstetrics and Surgery) 

♦ Specific educational activiiics/evenis. focused on rural general 
practice 

♦ Assistance with securing the necessary training and clinical 
experience to prepare the trainee for rural practice. This might 
include preference for hospital and special skills posts in 
disciplines important for rural practice as well as preference for 
relevant courses. 

RTS trainees are required to be enrolled with the relevant state 
Training Program office, and enrolled or a fl dialed w’iih the RHTU 
in their current region 

RTS trainees for number 140 nationally from the January 
intake and poicniully 170 after the July intake. It is anticipated 
that over 200 are likely in the Rural Training Stream by 1005 



DIRECTORATE OF RURAL EDUCATION AND TRAINING 

The Directorate of Rural Education and Training (DRET) was 
established ui September last year to facilitate rural medical 
training at all levels It is pari of the national office of the RACGP 
Training Program and is located in Brisbane. The Directorate is 
half-funded bv the Rural Health Support, Education and Training 
Program (RHSET) of the Federal GovernmciU and half by the 
Training Program of the RACCP. 

The Directorate is staffed by a full-time Director, personal assistant 
and a temporary evaluation officer Additional medical educators, 
research/p reject officers and administrative staff are essential if the 
Directorate is to fulfil its objectives and address the needs of a 
growing Rural Training Stream If the rural medical workforce 
needs are to be met in the medium to long term, then aiound 500 
RTS trainees will be required at any one point in lime, (with a 
graduating cohort of 125 per year) This equates to one quarter of 
the total RACGP Training Program numbers of around 2000 at 
[)reseni 

Key object I ve^; of the Dira i orate are 

• Development ol the RTS including integration ol the aciiviiies 
ol RHTUs and the Training Program 

• Proinoiion o\ rural uiulergradtiate imiiaiives partKularly 
empliasi''iiig contact belw’ccn niral trainees .in^.1 rural docioK' 

• Advancenieiit of rural continuing medical education, relcHation 
training lor urban general practitioners and reskillmg 
op[xutiiinlics for ruial doctors 
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RURAL HEALT}! TRAINING UNITS 

Rural Hcalili Training Units CRHTUs) have been established across 
iht‘ coumr>- over the past three years as a logical and spontaneous 
response to a vacuum in training opportunities for rural health 
professionals20. As rural health care has come to be recognised as 
a discreet discipline, so has the need for specific rural health 
educational programs. RHTUs are rapidly assuming a central role 
as the develc'ipers and coordinators of such programs and the 
obvious IcKi of their delivery. 

RHTUs have now been established at Toowoc*)mba, Townsville, 
Cairns. Rockhampton, Tamworth, Wagga Wagga. Moe, 
Luinceston. Modbury (Adelaide) and WACCRM (Penh) Other 
potential sites include Tweed/Murwillumbah. Orange, Diibbo, 
Bendigo. Warrnambool. Whyalla. North-West Western Australia 
and the Northern Terntory. 

The focus of RHTUs vary considerably depending on a range of 
factors mcluding 

• Regional influences and priorities 

• Discipline-specific emphasis 

• Infrastructure arrangements 

• Funding sources 

• Relationships with local health sc ranees 

• Associated educational institutions 

• Professional support networks 

Most RHTUs. however, share some common characteristics, roles 
and objectives 

• A multi-disciplinary approach to etiucational activities, 
reflectirig the rural health team model of service provisu'in 

• Regional location, facilitating contact between rural trainees, 
educators, patients and service providers 

• Coordination and supervision of appropriate rural training 
posts in hospitals, practices and other locations 

• Educational programs focusing on health care in the rural 
context 

• An educational philosophy oriented towards interdisciplinary 
participation and vertical streaming (i e. involvement of trainees 
at all levels — undergraduate vocational training and 
jX)Sigraduate) 

• Contnbution to rural health curriculum development 

• Production of distance education packages ami involvement in 
delivery of distance education 

• Collaboration with other educational institutions such as 
universities and professional colleges 

• Promotion of rural health careers amongst high school students 
and university undergraduates. 

• Implementation of other rural undergraduate initiatives 
including rural term placements, mentorship schemes, rural 
student dubs and education programs 

• Facilitation of continuing rural health education activities e g. 
workshops, satellite broadcasts, distance access to library 
resources 

• Coordination of relocation training for urban health 
profcssionaLs and rc-skilling posts for rural service [)roviders 



providers of rural continuing medical education (CME) programs, 
and thereby repres<!nt a likely additional funding source 

Measures of success are difficult to estimate because of the brevity 
of programs to date, but those available indicate: 

• High quality, highly relevant educational programs ■ 

• Greater coordination and supervision of appropriate hospital 
and [iractice rotations •* 

• Significant increase in junior staff levels at provincial hospitals 
with related flow on to rural general practice “ 

• High level of acceptability of the overall process by trainees and 
providers '■ 

• High level of knowledge and skills demonstrated by the small 
number of medical graduates to date, all of whom have located 
to rural or remote practice‘‘ 

• 140 RTS trainees are enrolled in the first intake for the first year 
of ihi.s program, including trainees in advanced rural skills 
posts* 

• Consitlerahle success achieved by those RHTLis which have 
focused on measures to increase rural high school student 
intakes into medical courses *' 

• High degree of response amongst medical undergraduates to 
the efforts of those RHTUs which have promoted rural 
undergratluaie courses, rural practice placements and rural 
student clubs “ 

SUMMARY 

In summary, this paper describes the current situation of training 
for airal medical practice in Australia, how this was achieved and 
raises a number of issues in relation to the way ahead It is worthy 
of comment that no equivalent process appears to be in place in 
any other country at a vocational training level, and therefore 
comparisons are difficult. Issues which require consideration 
include 

• A permanent facility to monitor rural health professional 
resource needs and allocation. 

• A strategy to ensure retention of acute care facilities, 
particularly operating theatres in rural hospitals so that trainees 
who are skilled up to meet rural community needs and the 
rural community themselves can mutually benefit according to 
social justice principles. 

• Support for completion of curriculum development for rural 
medical training. The fact of advanced rural skills curriculum 
development in the areas of anaesthetics, obstetrics and surgery, 
together with the imminent curriculum for Aboriginal and 
Torres Strait Islander Health in 1995 in no way diminishes the 
importance of completion of the task. Definition of core 
curriculum for rural medical training, as well as the 
development of advanced curricula in emergency medicine, 
psychiatry, paediatrics and adult internal medicine have already 
been determined as critical areas requiring immediate address " 

Continuing support for evaluation of curriculum 
implementation This is a key issue without which objective 
evidence of the effectiveness of rural training cannot be 
measured 



• Organisation of locum sciA'ices 

• Research in the areas of rural health prolilcms. rural practitioner 
skill ret|uirements and rural health edutation rneihodoiogics 



Sources of funding for RHTUs have been various and usually 
multiple. These include the Federal Government through RHSET, 
state public health sector contributions, universities, local 
goveinnienl and private sources The Federal Government's Rur.il 
Incentive Program is likely to have a future role in relation to 
^ for rural undergraduate iimiaiives. urban CP relocation 
ng, rural CiP re-skilhng and rural locum programs. Rural 
ons of (.inieral Pr.utue are lookiii); to RMFUs as potential^ 



ERIC 



• Further development of the Directorate of Rural Education and 
Training With the necessary growth of the Rural Training 
Stream comes a commensurate need for additional resonret' 
allocation for the DRET if the process is to remain coherent and 
achieve desired objectives. 

• Ongoing assistance for Rural Health Training Units These arc 
the obvious loci of rural health training programs and are 
proving to be central to the success of the process thus far. 
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